MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

"
DO NOT WRITE AMENDED Re'g_is:ro'ﬁon District No. -——-3——.2_6_._}"- rimory Registratian District No:a__e a__?__nwi“",-l No. y_fi

| ST RN )

ON THIS STUB T YT R 103
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before

a. COUNTY a. STATE b. COUNTY admision
nn Mo Linn )
b. Cél;( {If outside corperate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limim

R OR - -
TOWN Marceline 9 days own  HMarceline Yo X1 No O

<. FULL NAME OF (If NOT in hoapital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St' Francis Hospital‘l’elq No O Yes [J N°H

3. NAME OF DECEASED Firsy Middla Last 4, DATE Month Day Yoar

[Type or print) . OF
Minnie Kornbrust DEATH Nov. 8 1963
5. SEX . 4. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | - AGE [last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowad [ Divorced M -I Days Hour-T Min.
W 1894/7/5/ go |™4"| I
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR ENDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, gven if retired)

House wor Chariton, Co. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jecoh Anna Gladback : None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address

(Yes, no, or unknown) I (1 yas, give war or dares of servi

V§ 300
Rev. 4/ 59

_lesgl

DATE AMENDED

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

D

LT B |
D\

-

Mery Abeln Marceline, Mo

N
18, CAUSE OF DEATH (Enter only one caysa per line Tor (2], (B], & INTERVAL BETWEEN

—
o

PART |. DEATH WAS CAUSED BY: s : ONSET AND DEATH
VAMEDIATE CAUSE (a) ’ V4
v

—
—

. . 7
Conditians, if any, OUE TO (&) , . _L_U/L

which gave riu(t)o /
sbove cause (a),

stating the under- ASA,
lying cause last. DUE T (¢)

J
PART 1l. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE#IY but not related 1o the terminal PART LIl If deceasad war  fermale wa
disease condition piven in PART | (a) there a pregnancy in last 90 day».

rlj Yes l O Ne [ O Unknown

WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART 11 of irem 18.)
PERFORMED? -0 0 O
YES[J NO[J

. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

" INJURY OCCURRED 0o, PLACE OF TNJURT fa.g,, in of about homa, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, street, office bidg., sic.}

NOT WHILE AT WORK [

21. | attanded the deceased from / ? G 0 73 to / 76 3 and Jast qu,alivu M_MS

Deélh occurred st L" ) ? m on the date stated above, and to the best of my knowledge, from the causes #1sted.

DOCUMENT

S
INSTEAD OF

1
Sln

MEDICAL CERTIFICATION

22¢. DATE SIGNED

(Dequ;or Title) P d 22b. Aoonjz/L a’éln'( % ///7 /é}

B )
234 -BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate)

REMOVAL (Specify} 11/9/1963 gt/ Joseph Mendon,. Mo. -

24. FUNERAL DIREC?OR ADDRESS 25. DATE RECD. BY LQCAL REG. 26 ISTRAR'S SIGNATURE ./
iny 1.9 s - F [Z:E: c<q ic’;ﬂz&%é
James Mclgurnlin Monea M 1 7 5

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

1.
i
- = ‘s-L'L”e(!icanud Em.halmer‘l Statemant on Revarse Side)




"

STATEMENT BY LICENSED EMBALMER

b

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

Student Embalmer No.

or by

working under my personal supervision. W . .
Signe z’ M

Student
Licensed Embalmer Mo ‘j/ﬁ/ 7 e

P. O. Addregs

Signature of Student Embalmaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the ahove constitutes grounds for revocation of license).

If embalmed_ by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be so stated above.

L.




